The following points describe areas for improvement: 1. Introduction part/ the last paragraph: the description of the aim of the study does not include information about the analysis of interaction between the level of education and urbanization. In this paragraph are pointed the strength of the study which should be rather placed in the discussion part. 2. Results part/ first paragraph: There is the following statement :"Respondents were more representative of the younger elderly cohorts", but the fact that there was more younger people under study does not necessarily mean that this group is more representative. Besides, there is no information about Response Rate. 3. There is no information about participants' consents. 4. Table 1 .: The table presents the descriptive statistics of the whole sample. It might be more informative for the research question if the authors present these statistics across the outcome variable groups. 5. Discussion part: Some definitions are place twice in the paper e.g. "salmon bias". 6. The term elderly might be perceives as ageism and is often used to describe frail individuals. There are some recommendation to use the term older adults over elderly.
VERSION 1 -AUTHOR RESPONSE

Responses to Reviewer #1
Reviewer comment 1: A concern is the lack of reporting on the recruitment rate of the original survey, and the lack of detail on the amount of missing data for variables and how this was handled. If there is poor recruitment or high rates of missing data these need to be flagged in the limitations section.
Response: Thank you for your comments. We have reported the undercount rate on Page 5, paragraph 3.
'Post-survey enumeration has indicated an undercount rate of 1.72%'.
We have reported the amount of missing data on Page 5, paragraph 3. We simply removed sample members with missing data, as the rate of missing data was low.
'We excluded 3,701 (1.54% of the total) individuals aged 60-79 years who had any missing value in the outcome variable and covariates'.
Reviewer comment 2: Overall "Land use conversion" tends to be used in the text but "ratio of urban built-up areas" tends to be used in the tables. As somebody who is not familiar with the area I found the switch between the two somewhat confusing w, and the paper would be easier to read if the terms were more consistent.
Response: We agree with your advice and change 'ratio of urban built-up areas' into 'land use conversion' in the tables.
Reviewer comment 3: Page 2: Overall the abstract is well written but not necessarily in the right style for BMJ Open which has a 300 word limit and the instructions for authors suggests that Odds ratios and 95% confidence intervals should be included for the main results.
Response: Thank you for pointing this out. We have made some revision and the word count of the revised abstract is 283, which is now less than 300 words. We have included odds ratios and 95% confidence intervals in the revision of the abstract. Here are some examples:
The odds of reporting fair or poor health was negatively associated with the level and rate of population concentration (OR=0.93 (95%CI 0.87 to 0.99) and 0.74, (95%CI 0.59 to 0.93) respectively) and positively associated with the level of health services (OR=1.12, 95%CI 1.06 to 1.19).
Reviewer comment 4: Page 5: Could you please provide a bit more of an explanation of what "hukou status", primary endowment insurance, and basic medical insurance are. I do not know the Chinese system well enough to understand them and particular the difference between the Attended / Did not attend are.
Response: Thank you for this comment! "Hukou status" is governmental household registration system to identify whether resident is local or non-local. In the same area (city), it also identifies whether resident is agricultural (mainly from rural areas) or non-agricultural (mainly from urban areas). It is extremely difficult for people from rural areas to convert their hukou status from agricultural (rural) hukou to urban hukou. They are not able to access the social security in urban areas. We have provided more explanation of "hukou status" on page 6.
In China, it is voluntary for people to take "primary endowment insurance" and "basic medical insurance" before they reach 60 years of age. After the age of 60 years, people who took 'primary endowment insurance' and 'basic medical insurance' can access pension and medical insurance when they are 60 years old and above. We have changed 'primary endowment insurance' and 'basic medical insurance' to 'having primary endowment insurance' and 'having basic medical insurance' respectively and revised the responses for these two as 'have/do not have'. We think these changes are easier for readers to understand.
Reviewer comment 5: Page 8: The covariates for some of the area level covariates were difficult to interpret. The high level of significance combined with small odds ratios suggest the wrong scale is being used to present the results.
Response: We have considered/tested using different scales for the area level covariates, but we keep these scales as there was no substantial change in the results. Previous literature has also used the same scale.[1] The high level of significance in this study may be due to its large sample size. Reviewer comment 6: Also the results for house area at the bottom of table 2 are problematic. T OR of 0.99 lies outside the (95% 1.00 to 1.00) confidence interval.
Response: Thank you for this comment. We have checked the results and found that the issue is due to the number of decimal places we used. We have corrected this and only kept 3 decimal points for this result. Responses to Reviewer #2
Reviewer comment 1: Introduction part/ the last paragraph: the description of the aim of the study does not include information about the analysis of interaction between the level of education and urbanization. In this paragraph are pointed the strength of the study which should be rather placed in the discussion part.
Response: Thank you for this comment! We have provided the description of the aim of the analysis of interaction between the level of education and urbanization in the last paragraph of introduction.
'Further, it examined the moderating effect of education on the association between each of the four dimensions of urbanization and health'.
Reviewer comment 2: Results part/ first paragraph: There is the following statement :"Respondents were more representative of the younger elderly cohorts", but the fact that there was more younger people under study does not necessarily mean that this group is more representative. Besides, there is no information about Response Rate.
Response: Thank you for this comment! We have revised this sentence. In terms of the response rate, the official document of the survey does not report the response rate. However, the undercount rate is reported. We have reported the undercount rate on paragraph 3, Page 5.
Reviewer comment 3: There is no information about participants' consents.
Response: We have provided information about participants' consents on Paragraph 3, Page 5:
'The survey team obtained written consents from each participant at the time of survey'.
Reviewer comment 4: Table 1 .: The table presents the descriptive statistics of the whole sample. It might be more informative for the research question if the authors present these statistics across the outcome variable groups.
Response: Thank you for your comment. We have presented the descriptive statistics of the whole sample, self-reported good health sample, and self-reported fair or poor health sample in Table 1 . Reviewer comment 5: Discussion part: Some definitions are place twice in the paper e.g. "salmon bias".
Response: Thank you very much for pointing out this! We have combined the duplicated definitions and explanations.
Reviewer comment 6: The term elderly might be perceives as ageism and is often used to describe frail individuals. There are some recommendation to use the term older adults over elderly.
Response: Thank you for your recommendation. We have replaced the term 'elderly' with 'older adults' throughout the manuscript.
